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Membership Application Form

Title, Name & Surname:
(block letters)

Residential Address:

Office Address:

Office Tel. No: Mobile No:

e-mail Address:

Website: Skype:
[.D. Number: Date of Birth:
Date of Warrant: FOB []

Data Protection Act Provisions

Kindly tick if you would NOT like to have your personal details available to the public O
Kindly tick if you would NOT like to have your office details available to the public
Kindly tick if you would NOT like to have your mobile number available to the public (.

Membership Fees: The membership fee €120 is valid annually from1*t January to 315t December*.

Signature: Date:

Kindly attach 2 passport size photos and a true copy of the warrant.

For office use only:
Membership Number: Endorsed

The Chamber of Advocates, Courts of Justice, Republic Street, Valletta VLT 2000 - MALTA
Tel: +356 21248601, +356 77248601, Email: info@avukati.org

e  Membership Fee €60.00 during the year of approval of warrant.
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